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Question 2 


Which of the following classes of psoriasis medications are systemic injectable treatments approved for first- 
line use in the treatment of moderate to severe plaque psoriasis? 


Select one: 


Corticosteroids X 
TNF-a Y 


inhibitors Rose Wang (1D:113212) this answer is correct. TNF-a. inhibitors are an injectable 
biologic drug with systemic effects that can be used first-line in the treatment of 
psoriasis. 

Retinoids X 


Calcineurin inhibitors X 


Marks for this submission: 1.0/1.0. 


TOPIC: Psoriasis 


LEARNING OBJECTIVE: 


To understand the different medication classes used to treat psoriasis. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


RATIONALE: 


Correct Answer: 


+ TNF-a inhibitors - TNF-a inhibitors are an injectable biologic drug with systemic effects that can be 
used first-line in the treatment of psoriasis. 


Incorrect Answers: 
+ Corticosteroids - Systemic use of corticosteroids is not indicated for psoriasis. 
+ Retinoids - Retinoids are available as topical and oral formulations for psoriasis. 


e Calcineurin inhibitors - Calcineurin inhibitors are available as topical formulations for facial psoriasis. 


TAKEAWAY/KEY POINTS: 
Biologics used in the treatment of moderate to severe psoriasis are available as injectable dosage forms. 
REFERENCE: 


[1] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Papp K, Gulliver W, Lynde C, et al. Canadian guidelines for the management of plaque psoriasis: overview. 
J Cutan Med Surg. 2011;15(4):210-219. doi: 10.2310/7750.201 1.10066. 

[B] Canadian Psoriasis Guidelines Addendum Committee. 2016 Addendum to the Canadian Guidelines for the 
Management of Plaque Psoriasis 2009. J Cutan Med Surg. 2016;20(5):375-431. doi: 
10.1177/1203475416655705. 

[4] Feldman SR. Epidemiology, clinical manifestations, and diagnosis of psoriasis. In: Post T, ed, UpToDate. 
Waltham, MA. www.uptodate.com. 
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The correct answer is: TNF-a inhibitors 


RG ic a 28 vear ald famala natiant wha eomas ta vanr clinic ta net her influenza vaccine. Lact vear 


1D: 51284 
Corect 


Rag 


intranasal vaccine FluMist® (live-attenuated influenza vaccine) and already has a prescription for it 
from her family doctor but has come to the clinic to get the prescription filled. RG has moderate to 
severe plaque psoriasis and she uses Humira® (adalimumab) which has a half-life of two weeks. 


What is your recommendation to RG? 


Select one: 
Flumist® is more effective than the injectable flu vaccine and she can safely use it X 
She cannot use FluMist® because it is intended for children only X 


She can use FluMist® but she would have to stop taking Humira for two months before andtwo X 
weeks after administration 

Explain to the patient thatshe Y a 
em Rose Wang (1D:113212) this answer is correct. This is the 

most reasonable recommendation to minimize the risk of 


vaccine since she is on Humira® n 
psoriasis flare and provide influenza protection. 


Marks for this submission: 1.0/1.0. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 


To understand the role of live vaccines for patients on biologic therapy. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics that work by neutralizing the effect of 
TNF-a (pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve symptoms 
and systemic manifestations of IBD. TNF-a antagonists can take weeks to improve psoriasis. Side effects 
include myelosuppression and infections. Before starting a TNF-a antagonist, certain infections need to be 
screened for and immunizations must be up to date (e.g. influenza, pneumonia, hepatitis B). Infections to be 
screened for include tuberculosis, hepatitis B and C, and varicella. Due to the severe suppression of the 
immune system from biologics, clinicians must make sure patients do not have serious/latent infections. The 
infections mentioned above can become life-threatening if the immune system is suppressed. For patients on 
biologic therapy, administration of live vaccines should be avoided as they can lead to infection. 


RATIONALE: 
Correct Answer: 
+ Explain to the patient that she should use an inactivated flu vaccine since she is on Humira® - This 


is the most reasonable recommendation to minimize the risk of psoriasis flare and provide influenza 
protection. 


Incorrect Answers: 


+ Flumist® is more effective than the injectable flu vaccine and she can safely use it - FluMist® is a 
live attenuated influenza vaccine and itis contraindicated in a patient undergoing anti-TNF-a therapy 
due to the risk of developing an infection. 


She cannot use FluMist® because it is intended for children only - She can use FluMist® even as an 
adult; however, due to anti-TNF-a therapy its use is contraindicated. 


She can use FluMist® but she would have to stop taking Humira for two months before and two 
weeks after administration - Although this can be done (based on Humira®'s half-life and how long 
it takes to develop an immune response), the patient may end up with a psoriasis flare while off 
therapy and alternatives to FluMist® exist for influenza protection. 


TAKEAWAY/KEY POINTS: 


Administration of live vaccines in patients on biologic therapy should be avoided to minimize the risk of 
infection. 


REFERENCE: 
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Management of Plaque Psoriasis 2009. J Cutan Med Surg. 2016;20(5):375-431. dai: 
10.1177/1203475416655705. 

[4] Feldman SR. Epidemiology, clinical manifestations, and diagnosis of psoriasis. In: Post T, ed, UpToDate. 
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waitnam, MA. www.uptogate.com. 
[5] Feldman SR. Treatment of psoriasis in adults. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com 


The correct answer is: Explain to the patient that she should use an inactivated flu vaccine since she is on 
Humira® 


Which of the following patient counselling points is FALSE when speaking to patients about TNF-a 
inhibitors? 


Select one: 


Patients must get a tuberculosis test prior to starting anti-TNF-a therapy X 
Patients are more susceptible to infection when taking anti-TNF-a medication X 
Anti-TNF-a efficacy varies from patient to patient X 


Anti-TNF-a medication is fast acting so e 
you should start noticing results within a 
few days of starting therapy 


Rose Wang (1D:113212) this answer is 
correct. This is false, improvement from the use of 
anti-INF-a medications can take weeks. 


Marks for this submission: 1.0/1.0. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 
To understand the role of TNF-a inhibitors in psoriasis management. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators and vascular dilation. 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include, corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face) and tars. 


TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics which work by neutralizing the effect 
of TNF-a (pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve 
symptoms and systemic manifestations of IBD. TNF-a antagonists can take weeks to improve psoriasis. Side 
effects include myelosuppression and infections. Before starting a TNF-a antagonist, certain infections need 
to be screened for and immunizations must be up to date (e.g, influenza, pneumonia, hepatitis B). Infections 
to be screened for include tuberculosis, hepatitis B and C and varicella. Due to the severe suppression of the 
immune system from biologics, clinicians must make sure patients do not have serious/latent infections. The 
infections mentioned above can become life-threatening if the immune system is suppressed. 


RATIONALE: 


Correct Answer: 


+ Anti-TNF-c medication is fast acting so you should start noticing results within a few days of 
starting therapy - This is false, improvement from the use of anti-TNF-a medications can take weeks. 


Incorrect Answers: 


Patients must get a tuberculosis test prior to starting anti-TNF-a therapy - This is true, latent TB can 
be re-activated while on biologic therapy. 


Patients are more susceptible to infection when taking anti-TNF-c medication - This is true, the 
immunosuppressive effects of biologic therapy can increase the risk of infection. 


Anti-TNF- efficacy varies from patient to patient - This is true as it does not work the same way for 
everyone. 


TAKEAWAY/KEY POINTS: 
The use of TNF-a inhibitors in psoriasis can take weeks to show signs of improvement. 


REFERENCE: 


[1] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Papp K, Gulliver W, Lynde C, et al. Canadian guidelines for the management of plaque psoriasis: overview. 
J Cutan Med Surg. 2011;15(4):210-219. doi: 10.2310/7750.201 1.10066. 


[3] Canadian Psoriasis Guidelines Addendum Committee. 2016 Addendum to the Canadian Guidelines for the 
Management of Plaque Psoriasis 2009. J Cutan Med Surg. 2016;20(5):375-431. dai: 
10.1177/1203475416655705. 


[4] Feldman SR. Epidemiology, clinical manifestations, and diagnosis of psoriasis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 
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Incorrect 


[5] Feldman SR. Treatment of psoriasis in adults. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com 


The correct answer is: Anti-TNF-c medication is fast acting so you should start noticing results within a few 
days of starting therapy 


Which of the following patients requires special consideration when selecting a treatment used for moderate 
to severe psoriasis? 


Select one: 
A 28 year old female scheduled for elective surgery X 


A 58 year old woman who is planning to travel by airplane X 


A 72 year old male with an extensive medical history who is about to start oral Y 
immunosuppressants 
A 45 year old male with x 


Rose Wang (1D:113212) this answer is incorrect. Although an 
infection can cause psoriasis flare-ups, it does not normally 
impact the course of treatment for psoriasis. 


influenza A infection using a 
topical corticosteroid 


Marks for this submission: 0.0/1.0, 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 


To understand how different patient scenarios can impact treatment of psoriasis. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, vitamin 
D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, injury/trauma, low 
humidity, season (flare-ups can be worse in the cold season), and pregnancy (although improvement can 
occur for some patients during pregnancy, other patients’ psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g., TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


Special consideration should be taken when using the above classes of medications in pregnancy, 
breastfeeding, and the elderly. The use of immunomodulators (e.g, methotrexate, apremilast, and 
cyclosporine) can lead to drug interactions through induction of CYP3A4 as well as side effects if started at 
too high of a dose in the elderly population 


RATIONALE: 
Correct Answer: 


+ A 72-year-old male with an extensive medical history who is about to start oral 
immunosuppressants - Immunosuppressants can have many drug interactions and should be titrated 
slowly in the elderly to minimize side effects. 


Incorrect Answers: 


+» A 28-year-old female scheduled for elective surgery - The choice of therapy really does not depend 
on the fact that the patient has to undergo elective surgery. 


+ A 58-year-old woman who is planning to travel by airplane - Air travel does not have any impact on 
Psoriasis treatment. 


= A 45-year-old male with influenza A infection using a topical corticosteroid - Although an infection 
can cause psoriasis flare-ups, it does not normally impact the course of treatment for psoriasis. 


TAKEAWAY/KEY POINTS: 
Oral immunomodulator therapy should be used with caution in the elderly with close monitoring of drug 
interactions and toxicity. 

REFERENCE: 


[1] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Papp K, Gulliver W, Lynde C, et al. Canadian guidelines for the management of plaque psoriasis: overview. 
J Cutan Med Surg. 2011;15(4):210-219. doi: 10.2310/7750.201 1.10066. 


[B] Canadian Psoriasis Guidelines Addendum Committee. 2016 Addendum to the Canadian Guidelines tor the 
Management of Plaque Psoriasis 2009. J Cutan Med Surg. 2016;20(5):375-431. doi: 
10.1177/1203475416655705. 


[4] Feldman SR. Epidemiology, clinical manifestations, and diagnosis of psoriasis. In: Post T, ed. UpToDate. 
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[5] Feldman SR. Treatment of psoriasis in adults. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: 
A 72 year old male with an extensive medical history who is about to start oral immunosuppressants 


Which of the following topical corticosteroids has the highest potency? 


Select one: 


betamethasone v 
dipropionate 0.05% Rose Wang (1D:113212) this answer is correct. Betamethasone 


dipropionate is a high potency steroid. 


Betamethasone valerate 0.05% X 
Hydrocortisone valerate 0.2% % 
Hydrocortisone acetate 1% X 


Marks for this submission: 1.0/1.0. 


TOPIC: Psoriasis 


LEARNING OBJECTIVE: 


To understand the treatment options for psoriasis in children. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, 
vitamin D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, 
injury/trauma, low humidity, season (flare-ups can be worse in the cold season), and pregnangy (although 
improvement can occur for some patients during pregnancy, other patients’ psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


The use of topical steroids can be selected through the severity and location of psoriasis. Low potency 
steroids include hydrocortisone acetate and can be used for the flexures or face. Moderate potency steroids 
include betamethasone valerate and hydrocortisone valerate and can be used for the trunk, arms, and legs. 
High potency steroids include betamethasone dipropionate, clobetasol propionate, fluocinonide, and 
mometasone furoate which may be required for short intervals on the palms and soles of the feet. 


RATIONALE: 
Correct Answer: 


+ Betamethasone dipropionate 0.05% - Betamethasone dipropionate is a high potency steroid. 


Incorrect Answers: 
+ Betamethasone valerate 0.05% - Betamethasone valerate is a moderate potency steroid. 
+ Hydrocortisone valerate 0.2% - Hydrocortisone valerate is a moderate potency steroid. 


+ Hydrocortisone acetate 1% - Hydrocortisone acetate is a low potency steroid. 


TAKEAWAY/KEY POINTS: 


Different potency topical corticosteroids can be utilized for different areas of the body. Betamethasone 
dipropionate is a high potency steroid used short-term on areas such as the palms of the hands and soles of 
the feet. 


REFERENCE: 


[1] Corticosteroids: Topical (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Langley RGB. Psoriasis. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[B] Papp K, Gulliver W, Lynde C, et al. Canadian guidelines for the management of plaque psoriasis: overview. 
J Cutan Med Surg. 2011;15(4):210-219. doi: 10.2310/7750.201 1.10066. 

[4] Canadian Psoriasis Guidelines Addendum Committee. 2016 Addendum to the Canadian Guidelines for the 
Management of Plaque Psoriasis 2009. J Cutan Med Surg. 2016;20(5):375-431. doi: 
10.1177/1203475416655705. 

[5] Feldman SR. Epidemiology, clinical manifestations, and diagnosis of psoriasis. In: Post T, ed, UpToDate. 
Waltham, MA. www.uptodate.com. 

[6] Feldman SR. Treatment of psoriasis in adults. In: Post T, ed. UpToDate, Waltham, MA. www.uptodate.com 


The correct answer is: betamethasone dipropionate 0.05% 


Question 6 For a pregnant patient with moderate plaque psoriasis covering large parts of her back and legs, which of 
1051294 the following psoriasis medication is the best option for treatment? 


Incorrect 


7 Flag question Select one: 


Cyclosporin% 

Acitretin X A A 
Rose Wang (ID:113212) this answer is incorrect. Acitretin is contraindicated for use in 
pregnancy. 


Tazarotene X 


Topical corticosteroids Y 


Marks for this submission: 0.0/1.0. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 
To understand the treatment options for psoriasis in pregnancy. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, 
vitamin D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, 
injury/trauma, low humidity, season (flare-ups can be worse in the cold season), and pregnangy (although 
improvement can occur for some patients during pregnancy, other patients’ psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


In pregnancy, if treatment is required, low to moderate potency topical corticosteroids remain the first-line 
throughout pregnancy. There are conflicting reports for the use of anthralin and coal tar during pregnancy. 
Topical salicylic acid can be used in pregnancy. Vitamin D derivatives (e.g. calcipotriol) safety in pregnancy 
has not been established. Retinoids (e.g. tazarotene, acitretin) are known to be teratogenic and should be 
avoided. Cyclosporin can be reserved for use in severe cases at the lowest effective doses. Biologic therapies 
have limited evidence for their use in pregnancy; while there is some data supporting TNF-a inhibitors, 
experts recommend discontinuing them in the third trimester to minimize immunosuppression in the 
newborn. 


RATIONALE: 
Correct Answer: 


+ Topical corticosteroids - This is a first-line option for psoriasis in pregnancy. 


Incorrect Answers: 
+ Cyclosporin - Cyclosporin should be reserved for severe cases at the lowest effective dose. 
+ Acitretin - Acitretin is contraindicated for use in pregnancy. 


+ Tazarotene - Tazarotene is contraindicated for use in pregnancy. 


TAKEAWAY/KEY POINTS: 
Topical corticosteroids are first-line for pregnancy patients that require treatment for psoriasis, 
REFERENCE: 
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The correct answer is: Topical corticosteroids 


Finish review 


24 PharmAchieve Corporation Ltd. and the Achieve Group of Companies. PharmAchieve is a registered trademark of PharmAchieve Corporation Ltd, and PEBC and the Pharmacy Examining Board of Canada are registered 


of the Pharmacy Examining Board of Canada (PERO), CDE is a trademark of the Canadian Diabetes Educator Certification Board, PharmAchieve is not affliated nor associated with the PEBC or the Canadian Diabet 


jucator Certification 
Board, Terms and conditions 


